
or potash should be selected in preference to ammonia, as this latter
is not found in the blood or tissues, and is only formed from their de-
composition and decay.

In the phosphatic iron salt tinder consideration, it Avould seem pre-
ferable to use suda with the citric acid in rendering the same soluble
Citrate of soda dissolves the freshly-precipitated pyrophosphate of
iron as readily as the ammonia salt, and the resultant scales and syrup
are equally as beautiful and tasteless.

The pyrophosphate of iron under consideration, is a scsquioxido
salt, and what degree of ready assimilability it may possess, is not as

yet, 1 presume, fully ascertained. Doubtless, it is a valuable agent,
but hoAv much more so than the numerous other sesquioxide combina-
tions of the metal, can only be learned from extensive trial. Its free-
dom from unpleasant taste is certainly in its favor.

When it is desirable to administer phosphorous compounds with
iron, I am inclined to think a lower oxy-salt of the élément, with one
of the iron containing also a less amount of oxygen, is to he preferred.
The hypophosphite of the protoxide of iron, in the form of syrup, isa
stable compound, and possesses the least possible ferruginous taste. In
the limited trials to Avhich it has been subjected, it has proved to bo
remarkably prompt in its tonic and chalybeate influence, and indeed
we should expect this, from what we positively know of the behavior
of mineral salts under the influence of vital chemical action.

The pyrophosphate of iron, as Prof. C. suggests, is best given in
the form of a thin syrup, Avhich may be prepared from the original so-

lution, as made ready for drying. That containing eight grains of tho
anhydrous, or fifteen of the combined salt, to the fluid ounce, given ii:
teaspoonful doses, affords about the requisite amount for adults.

Boston, March 1st, 1862.

Army MedicalIntelligence.

Richardson's Brigade, Va.—Letter from Surgeon Geo. B. Willson.
[Communicated for the Boston 5Icdic.il and Surgical Journal.]

Headquarters 3d Michigan Infantry, Ricliardson's Brigade,
Camp Michigan, Va., Feb. 25lh, 1862.

Though our army sfill preserves its state of "masterly inactivity,"
and the officers of the line have little else to do than smoke cigars or
doze over Scott's Tactics or the Life and Adventures of Tristram Shan-
dy, it is far otherwise with those of the Medical Staff. They may
well sing the ballad of the henpecked husband :—

" Brawling and squalling it is Ihm- whole delight,
And she bangs me with the lire-shovel round the room at night."

Theirs is an endless task, without Sunday or holiday—a continual
drag ; and like a man with a loaded wheelbarrow, no matter how hard
he works the load is ever before him. The life of man has been com-
pared to a web, and the comparison is well borne out in ours. Wo
weave away from day to day, ever repeating the same pat lern without
the variation of a single figure. If there be anything more dreary
and monotonous than a treadmill, it is camp life. The same-sights,

!
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sounds, drum beats, roll calls, uniform, faces, duties—everything
repeated day after day. If this continual repetition of the same round
be war, I doubt not some ingenious Yankee will one day invent a

great war machine to go by steam and perform the whole operation ;
for this constant repetition of the same thing is but a mechanical ac-
tion throughout.

Well, you desire to know whether the rust of idleness has eaten
into our joints and carried off its quota of prey. No, no, we are not
all idle ; there are two classes of ever active, ever working and ever

•contending agents, even in this dull camp—the diseases and the sur-

geons. We have our engagements every day, with our onsets and
repulses, our advances and retreats, our victories and our routs ; though
 we issue no large capitallcd bulletins to announce them.

The health of the Brigade, during this month, has been more favora-
ble than during January. Although the number of cases taken sick
is greater, the average duration of cases is so much less that we have
a balance in favor of February up to this time. It is interesting to
observe the similarity of cases occurring about the same time here,
where similar food, air, exercise, and the like, are taken by all. Not
only are the diseases the same, but in perhaps ten or fifteen in one day
the same symptoms will be in the ascendancy at one time ; so that
after having examined one man, and ascertained the disease and what
symptoms are most prominent or most complained of, we may some-
times go right on, and tell each succeeding one with the same com-
plaint what pains or aches he suffers most from, without asking any
questions. The external conditions would therefore seem to have a
much greater influence in shaping the disease, than temperament, age
or constitution. For instance : since the beginning of the month, there
had been occasional cases of intense cephalalgia, periodic in character,
having the onset of the exacerbation commencing about 8, A.M., and
reaching its acme about 10, A.M. It yielded in every case to quinine
and morphine, but never in less than two days, though I gave some

quite large doses. The cases kept increasing in number gradually
till the 20th, when at sick-call some four or five new cases presented.
On the 21st, out of a sick list of 64, there were 23 cases of this form
of headache, with the additional accompaniment of nausea and con-

stipation. The headache was most agonizingly severe ; so much so,
that I found several of the men whom I visited at their quarters lying
in bed and crying like children from the acuteness of the pain. On
the 22d, only about half a dozen new cases came in. On the 23d,
24th, and to-day, 25th, there wore none ; so that it seems to have left
us entirely, on short notice. Those who have had it most severely,
describe the pain as being far beyond anything they had ever felt be-
fore, or even could previously conceive. In all these cases, the same

accompaniments were present, in about the same ratio to each other,
in all that occurred on the same day.

One of the first cases that occurred came under the care of the Sur-
geon (Dr. Bliss), who prescribed for him for two days ; but finding on
the third day that the pain was aggravated, he ordered him to hospi-
tal, and bled him. This gave instant relief, but the pain returned on
the fourth day with equal severity. I found him groaning and weep-
ing, when I visited the hospital after sick-call. I ordered him four
grains of quinine and one of morphine every hour till relieved. In his
case tide pain usually lasted about five hours. The second powder
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gave relief, and then the same dose was repeated every four hours.
That was the last of his pain ; ho left hospital next day, well.

In some of the cases, 1 administered Fowler's solution, which I
often use in periodic diseases, and it succeeded quite as well as the
quinine and morphine, with the exception of not giving relief during
the paroxysm. 1 also tried thorough emesis in a few cases, giving anti-
mony and ipecac, so as to act afterwards as a cathartic. 1 found that
on the following day the paroxysm was not so severe. I then repeat-
ed the emetico-cathartic, but without further beneficial result. Twen-
ty-four hours, however, on quinine and morphine, in those cases suffic-
ed, whereas in the other cases it had to be kept up for two or three
days—except that in which the patient was bled.

During the month of January, the men began to be troubled with
boils, and that visitation is not yet over with, although but compara-
tively few cases occur now. One regiment of fho Brigade (the 5th
Mich.) has had an epidemic of measles, a few cases resulting fatally.
One case of variola also occurred, but the proper preventive measures
have prevented its spreading. Another of our regiments (N. Y. 57fh)
had a very interesting case of gun-shot wound of the back, with per-
foration of the colon, the ball being found, after death, in the caviiy
of the pelvis. The patient survived several days, under the care of
Surgeon O'Mcaghcr ; but as he intends to report the case, I need not
anticipate him.

We have had a case of gun-shot wound of the arm in this regiment,
occurring accidentally, the muzzle of the gun being within ten feet of
him when it was discharged. The ball passed through the arm in nearly
a direct transverse course, entering in front about two and a half inches
above the bend of the elbow, and passing out behind. It fractured the
humérus at that point, and tore the lower fragment completely from the
joint, leaving it loose in the flesh without a particle of ligament at-
tached. The accident occurred when on picket, near Pohiok Church,
and the arm was amputated two days afterwards—the 4th current. I
thought it a good case for exsection, but counsel differed. The stump
is doing well—there is but one ligature yet unremoved, and the wound
is more than half healed.

I had another similar case on a smaller scale. A negro boy, while
handling a pistol, discharged the bullet (about the size of a buck-shot)
through his hand, fracturing the metacarpal bone of the middle finger
about half an inch from the distal extremity, and tearing it loose from
its ligaments: I extracted the piece and dressed the wound with lint,

.directing him to use plenty of cold water. It has healed up nearly
quite well now. The ball did not pass directly back, but entered be-
tween the metacarpal bones of the index and middle lingers, and escaped
between those of the middle and ring linger ; so that the tendons,
though injured, were not completely divided. His hand will be as

good as ever.
The mean strength of this regiment for January was 912 men. Dur-

ing the month there occurred 249 cases requiring medicine. Of these,
1 died of typhoid lever, and 2 were discharged on certificates of dis-
ability.

Diseases of the respiratory organs were more prevalent than any
other class. The record of this class is—catarrhus, 30 ; pneumonia,10 ; bronchitis acuta, 9. All other diseases of this class, 26. Of the
class styled "Diseases of the Organs connected with the Digestive

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at THE CHINESE UNIVERSITY OF HONG KONG on July 20, 2016. 
 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



System," there were 57 cases. Diseases of the fibrous and muscular
structure, viz., rheumatism and lumbago, 21. Of the circulatory sys-
tem, only 3. Of the brain and nervous system, 11. Of the urinary
and genital organs, 7. Abscesses and ulcers, 13. Wounds and inju-
ries, 10. Of the eye, 2. Of the ear, 10. Skin diseases, 5. Fevers,
36 ; viz., febris continua communis, 4 ; intermittens quotidiana et ter-
tiana, 26 ; febris rcmittens, 4 ; typhoïdes, 2.

At the end of the month we have (of the 249 cases taken sick) 17
in hospital and 27 in quarters ; the rest returned to duty.

It is amusing to think of the notion that prevails in the community
out of the profession with regard to army surgeons. People think
that such surgeons must of course know everything ; whereas, it is a
matter of surprise that they know much at all. They have no variety
of practice, or of remedies. It is next to impossible for thorn to learn
anj'thing of therapeutics, tied down as they are to the use of a little
more than a dozen of the oldest and most common drugs. As physi-
cians, they must inevitably fall far behind the general civil practition-
er ; and, even in surgery, except they have a " windfall " in the shape
of a battle, they see little or nothing of operative surgery. I would
see more operative surgery in one month at home than I have seen
since being here—now about four months. Even medical men have a
mistaken notion on this point, which five minutes consideration would
rectify ; and now I wonder at my own stupidity that I entertained it
so long.

Our regiment had a skirmish yesterday, but none got hurt. The
37th N. Y., however, had two men wounded, but I have not learned
how severely—yes, one is reported dead. We go to picket to-day ;
mayhap we shall have a brush. Farewell. Geo. B. YVillson,

Late of Port Huron, Mich.

Passage op the 12th Maine Regiment to Ship Island.
[Communicated for the Boston Medical and Surgical Journal.]

Ship Inland, February I3lh, 1862.
Messrs. Editors,—With this I enclose a copy of the report of the

sick in the 12th Maine regiment for the month of January, hoping it
may prove interesting to the many readers of your Journal.

Febris congestive, 12 ; febris continua communis, 14 ; rubéola, 118 ;
diarrhoea acuta, 39 ; diarrhoea chronica, 12 ; dysentery acuta, 2 ; gas-
tritis, 1; tonsillitis, 9 ; bronchitis acuta, 19; pneumonia, 9; dysuria,
2; nephritis, 1; orchitis, 1 ; syphilis, 2; rheumatismus acuta, 11 ;
debilitas, 2 ; accidental wounds and injuries, 8.

We left " Camp Chase," Lowell, Mass., January 2d. After review
on Boston Common, embarked on the steamer Constitution, in compa-
ny with the Eastern Bay State Regiment.

The day was one of the most inclement of the season ; and from
this, and subsequent exposure on shipboard, originated our cases of
congestive fever, rheumatism and tonsillitis. The treatment pursued
was chiefly sedatives (£ gr. doses ant. et potassœ tart., gtt. iv. ; fluid
ext. veratrum viride, p. r. n.), and counter-irritation, by sinapisms or
cantharides. The patients convalesced kindly. We remained on
board the steamer, daily expecting orders, till the 13th, when we sail-

 

_ ed for Fortress Monroe. On the morning of our departure, two cases
of rubéola made their appearance, which were sent immediately to the
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hospital at Lowell. The third case appeared on the second day out,
and was isolated as well as circumstances would allow.

When we arrived at Hampton Roads, the troops (more than two
thousand in number) having been on board sixteen days, it was consi-
dered absolutely necessary to debark them, and have their quarters
thoroughly cleaned. (There had been daily inspection of quarters
from the first, and the ship kept as cleanly as possible while the troops
were on board.) Tho day of debarkation was line, and the air so
spring-like that many of the men bathed in the surf, but with night
came a rain, and high winds, by which many of the tents were blown
over, and most of the men got a thorough drenching. Such was the
prelude to the 118 cases of rubéola, which followed in rapid succession.

Our hospital was ou shipboard (as we had a few cases wo dared not
remove to the shore), and as, during the succeeding stormy days, the
sea ran so high that communication with the shore was effectually cut
off, many of the sick were kept in the tents two days after the appear-
ance of the eruption. The treatment pursued was expectant. Pneu-
monia and bronchitis supervened as scquchu. Treatment—venesec-
tion, sedatives, counter-irritants and expectorants. Three of the for-
mer died ; the remainder were convalescing slowly when we left.
After two days' sail from Fortress Monroe, the change of climate has-
tened the convalescence of the sick. The genial southern air, as it
came through the open ports, wonderfully soothed the irritated bron-
chi, so that, after being two days out, it was as rare to hear a cough,
as before it had been frequent. We have had, since embarking from
Boston, to date, nearly three hundred in hospital, but three only have
died. Thirty remain in hospital, and nearly all are convalescing. The
remainder have been returned to duty.

Considering the unprecedented length of time we have been on board
(forty-one days), the numbers crowded together, and the change of
climate, it is certainly remarkable that the troops are in so good condi-
tion at the present time. Respectfully yours,

Jas. H. Thompson, Surg. 12th Reg'l Maine Vols.

Gun-shot wound of the Rectum—Severe Case of Syphilis.
[Communicated for the Boston Medical and Surgical Journal.]

Washington, D. C, Feb. 22d, 1862.
Messrs. Editors,—I should have written to you before, had not my

own ill health prevented. You will perhaps remember that, among
my first letters, I gave you an account of a gun-shot wound of the
rectum, the ball fracturing the ramus of the ischium, &c. When I
last wrote you of it, the patient was doing well, and moving about
with comparative facility. Soon after, the wound in the thigh re-open-
ed, and suppurated constantly, keeping the patient in bed and bring-
ing him near to his grave. Compressed sponges were introduced,
with the hopes of bringing away loose pieces of bone, but in vain.
Feb. 19th, the patient was placed under the influence of ether, and an
incision three inches in length made just inferior to the wound, and
carried down to the bone. The result was, that seven pieces of ne-
crosed bone were removed—two of them as large as an almond, the
remaining five smaller. The wound was then plugged with wetted
lint, and^ the patient placed on generous diet and iron, and whiskey and
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quinine given daily. To-day he is doing admirablj'. The wound sup-
purates but very little, and the patient is in a fair way to recover. I
will let you know of the ultimate result.

We have had here one of the severest cases of syphilis I have ever
seen. The patient, W. S., of the N. H. 2d Reg^t, was admitted earlyin September, 1861. Copulation took place July 20th. Previous to
admittance, he had been under the care of several of that class of
practitioners calling themselves physicians for venereal diseases, who
so abundantly curse this part of the country, and as a matter of course
was getting worse. When he entered, he had twenty-nine ulcers on
his body and limbs, ranging in size from that of a bean to that of an egg.
The glans penis was entirely gone, and all here visible was a dirty
sloughing ulcer. He was immediately placed under use of quinine,iodide of potash, iron, and spirits. The penis was freely painted with
nitric acid, and simple cerate applied to the ulcers. In the course of
time new sores appeared, and others went away. Blue mass in large
doses was substituted for the potash for two weeks, when it was dis-
continued, and the potash again used. The sores were all dressed
with an ointment made of simple cerate and sulphate of iron. All this
time the patient was unable to leave his bed. His hair came off, and
the nails from his toes. The odor was disgusting. His knees became
anchylosed—also his right elbow. A large sore was on his nates,
covering a space not less than eight square inches. From Jan. 18,
1862, a steady improvement has progressed, and to-day the patient is
walking about, with no anchylosis, and no sores. He bears on his
person no less than ninety cicatrices from this terrible disease.

In my next I will give you an account of an amputation of the
thigh, after compound fracture of five months standing.

Yours truly, E. R. Hutchins.

The following letters, also from the seat of war, will be found of in-
terest :—

To the Surgeon-General. Roanoke Island, Feb. 10th, 1862.
Dear Sir,—I have only time to say that we have had a victory. My own ex-

erience has been thus :—Landed in small boats Friday night, after the gunboats
ad shelled the batteries. Rain ; cold ; bivouac ; no sleep ; inarched through a

shaking bog, with water to knees. Saturday morning, at 7, marched up¿the Isl-
and, 25th Mass, heading, 23d Mass, following next. By 8 we heard firing. Soon
the order came—" double quick." Next I found Drs. Rice and Temple at the
side of the road, assisting the wounded. I stepped aside to help, and a ball whiz-
zed among us, striking down Dr. Rice. I believe his revolver was struck, and
the ball glanced. He was not seriously hurt, but was carried or helped to walk
to the rear. I then established myself, clearing a space for work, and sent my
corps, whom I had marked with red flannel on the arm, to assist with stretchers.
In five minutes I had a half dozen wounded men. Was soon joined by Drs.
Temple, Hosack, Buck, and another from Pennsylvania, also Dr. Thompson, the
Brigade Surgeon. Our position was nearest the field, and consequently we got
the most. No regard was given to regiments ; tve worked on all who came. Drs.
Otis, Douglas and Stone were on board their ships by order. Dr. Rice was disa-
bled, and in the rear. I amputated at the arm ; extracted numberless balls ;several grape, one inch in diameter. There was but little hoemorrhage. As
rapidly as possible after the wounds were dressed, the men were sent to a house
on the beach, one and a half miles distant, by order of Dr. Thompson. At 12, I
was left in charge by Dr. T., with orders to clear the ground of the wounded.
This I accomplished in three hours more, leaving five dead on the ground. Then
came a weary, weary tramp through the captured fort, after the regiment—my

n
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hospital corps with mo—six miles in mud and water and rain. At G, reached tho
main body. Expected to be a second night on the ground, without blankets or
tents, but found comfortable barracks, and no enchanted castle in fairy tales ever
seemed so inviting. We there found a welcome, with rejoicing and congratula-
tions. The victory was complete—tho whole force captured, with all other things,
of which tho papers will tell you. I cannot report the number of killed and
•wounded. Wc are seven miles from tho hospital, which is under the supervision
of Dr. Church. I have no more time. Always truly yours,G. Df.uby, Surgeon 23d Regiment Mass. Vols.

To the Surgeon-General. Lebanon, Ky., Feb. 18, 1862.
DeaE SIR,—* • • • • • I had been some time in receipt of my commission as

Brigade Surgeon, and was quite anxious to know what was to lie the future field
of my operations. "When at last released, all visions of a civilized life for a week
or two were dispelled by the receipt of un onlcr directing me to immediately re-

port for duty to Gen. Buell, Commanding Department of the Ohio. I at once
sold horses, packed up and was oil". Received tho order Saturday evening, and
was on my way Sunday evening. Arriving at Louisville, I bought two fine greys,and was hastened forward to Gen. Thomas, whom I reached 75 miles from land,
in a sea of mud. Here I saw enough of military surgery for a fortnight. I ex-
sected the shoulder-joint twice, as also twice large portions of the humérus ; am-
putated thigh once, and at knee-joint once ; and ligated femoral artery in
Hunter's canal " at the bürsten point" twice, besides many smaller operations;
came near getting shot once myself, &c. &c. This division has been withdrawn
to Lebanon from Mill Springs, on account of our nearly starving from the impas-sable nature of the roads. Where we shall go next, I don't know; as for myself,I only need the word go to put down lo New Orleans. Personal comfort out here
is at a discount. Our personal discomforts are about equivalent to Mrs Parting-
ton's idea, or ideal, of sleeping on a picket, realized.

There is a vast deal of typhoid or mud fever here. I call it mud fever, for it is
the direct result of the continual marching through the worst mud I ever saw.—
The capture of Fort Donelsou inspires us all, and we hope soon to be in Nashville.

Very truly yours, D. P. Smith, Brig. Surg. Gen. Thomas's Division.

To the Surgeon-General: Camp Hooker, Feb. 22d, 1862.
Dear Sir,—I take advantage of this opportunity to inform you of the condition

of this Regiment. It is and has been remarkably healthy ; for nearly, a month we
had only two in Hospital. Owing to the situation of the camp, its cleanliness
and good drainage, typhoid fever but rarely visits us—most of the affections are
catarrhal. When we consider the prolonged inactivity of the men, and the dampand rainy weather to which they have been exposed, it is a matter of wonder, as
-well as of congratulation, that so few have been stricken down by sickness. Un-
til within a week or two, the men have been engaged on their houses—they hav-
ing been built only one at a time ; guard and picket duty, cutting and haulingwood, and, recently, building a road, constitute the labors of the Regiment. Now
I can pronounce the camp finished, and our " occupation gone." But we hopethat this rainy season is nearly at an end, and with the returning sun and pleasantBkies, cheerfulness, regularity and content will take the place of ennui. The re-
cent victories have inspirited the men, and rendered them doubly eager to retrieve
Bull Run.

The loss of Dr. Bell is a severe one to me, at least, for I had the highest confi-
dence in, and respect for him : in him we have lost the Larrey of the army, for
he was skilful, honorable, brave, gentle and kind.

Yours very respectfully, F. Le Baron Monroe,
Assistant Surgeon 1st Regiment Mass. Vols.

The following is from Surgeon Salter, of the 1st Regiment.Camp Hooker, Md., Jan. 30th, 1S62.
A sad accident occurred in our camp this afternoon, causing the sudden death

of the amiable, quiet and beloved young Barlow, a soldier in Co. F. The cir-
pumstances were as follows. At the usual hour for afternoon drill, the drum beat
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the call. While the line was forming, young Barlow and a soldier by the name
of Bishop got into a little frolic, in the way of wrestling. Some one standing
near, called jokingly to the corporal—" If the boys don't stop fooling, shoot
them." Corporal S. instantly put the cap on to his gun, and, quick as thought,
snapped the hammer—the gun being pointed towards Barlow and Bishop. To
the astonishment and horror of all, the gun proved to be loaded. At the instant
of the discharge, Barlow threw his hand to his breast, exclaiming, "Oh! Oh!"
immediately sunk down into the arms of Bishop, and in six minutes, without ut-
tering another word, he was dead. The ball entered the body high up on the
right breast, a little below the clavicle, just grazing the lower edge of a rib (which
gave it a direction downwards, towards the left), hitting the spinal column about
six inches lower on the body than it entered, and lodging behind the column on
the right side, just under the skin. From the position of Bishop—whose right
arm was around Barlow's neck at the moment of the fatal discharge—I am confi-
dent that if the ball had not struck the spinal column, it must have passed throughBarlow into Bishop. It was a minie ball, and I am puzzled as to what turned
its course around the spine—the head of the ball presenting towards the skin of
the back.

Dr. Hitchcock, in a letter dated Fortress Monroe, February 20th,
reports as follows.

At the Hospital I found the name of the Surgeon-General of Massachusetts a
passport to every place and to any information I sought. There are now here inthe General Hospital 14 Mass. men. I shall probably make a full report concern-
ing sick and wounded Mass, men next week. In the meantime I remain veryrespectfully and truly your obedient servant, Alfred Hitchcock.

THE BOSTON MEDICAL AND SURGICAL JOURNAL.

BOSTON: THURSDAY, MARCH 6, 1862.

The project of a City Hospital has engaged the attention of ourcivic authorities for more than ten years. It was in 1851, we believe,that a circular was addressed to many of the physicians of Boston,asking their opinion as to the necessity for a hospital, in addition tothe Massachusetts General Hospital, and to be devoted exclusively to
cases of paupers and others arising within the city itself. This circu-lar was largely and fully responded to, and the general opinion was
that the requirements of the city demanded a hospital, in addition to,and independent of, the Massachusetts General Hospital, to be placedin as central a spot as possible, so as to be most conveniently availa-ble for cases occurring in any part of the city. With this act on the
part of the city authorities, their exertions at that time ceased, not tobe reneAved until within the past three years, when the subject was
again opened and discussed, and the project determined upon. Pre-miums Avere offered for the beet plans for suitable buildings, the ad-
vice of physicians was asked as to the particular requirements of aAvell-ordered hospital, and much useful information in details, as well
as much iugenuity of design and construction, was elicited.It is but proper and an act of justice to mention that, in the various
stages of this movement, from its inception to the present renewedaction upon it, the efforts of the Hon. John P. Bigelow, then mayorof the city, of the then Alderman (now Mayor) VVightman, and of
Dr. H. G. Clark, City Physician, Avere most energetic, and have con-
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